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‘ the various changes already named constitpte 
ORIGINAL Dep ARTMENT. the pathology of ~ pmb and we have only 
to notice the order in which they occur, to fully 
understand the whole process. 
In the first stage of acute primary bronchitis 
Tanhs oett there is first congestion, the membrane becomes 
THE PATHOLOGY AND TREATMENT OF | red and swollen by effusion into the submucous 
BRONCHITIS; areolar tissue. The redness is sometimes diffused, 
' With Cases selected from the Out-door Depart-/ but generally it occurs in patches, points, or 
ment of the Long Island College Hospital. j|streaks. During this time the membrane is dry. 
By Atex: J. C. Skene, M.D., and irritable; the normal secretion is arrested. 
of Brooklyn. fee a time secretion begins again and this 
, - event marks the commencement of the second 
The various forms of bronchitis are usually stage. The material thrown out on the mem- 
named according to the duration, cause, or loca- brane when secretion is re-establisbed, resembles 
tion of the disease, hence, we have primary, | ine normal secretion, but it is changed in char- 
secondary, acute, chronic, capillary, and com | acter to some extent. It is considered by some 
mon, or that form in which the large bronchi to be an exudation; that it is partly so appears 
only are alfected. These names are also com- quite reasonable, for in most cases it is converted 
bined to express more fully the character of| ; 4, pus, as the disease advances. From this 
the disease, as acute-capillary, chronic-primary, time onward in the progress of the disease there 
. . . are often streaks of blood in the matter expecto- 
We intend to confine our attention to acute sated. 
and chronic primary bronchitis, and to briefly} wohon the disease progresses favorably pus is 
notice their pathology and treatment. formed and expectorated. This abnormal pro- 
General Pathology of Bronchitis. duct continues to be formed and thrown off for 
The essential principles of inflammation are|a length of time which varies very much in 
perhaps the same in all cases, but the products | different cases, and then it gradually disappears 
or results of the process differ according to the | and the secretion becomes normal, The consti- 
nature of the tissue inflamed. tutional symptoms usually become less severe 
The following are some of the important | when pus begins to be formed and the appear- 
points pertaining to inflammation of serous and | ance of that product marks the climax of the 
mucus membranes, which show a marked differ- | second stage. The third stage begins when the 
ence in the two forms. In the former the| expectoration of pus is observed to diminish, 
exudation of coagulable lymph always takes | and the secretion begins to resume its normal 
place, and then the transudation of serum, with | character. 
the formation of adhesions, In the latter there| These are the principal pathological con- 
isan increased secretion of mucus, and often of | ditions as they are presented in typical cases of 
pus, and occasi@nally ulceration takes place and | acute bronchitis in all its stages, but the disease 
extravasation of blood, or hemorrhage from the | varies very much and appears in all grades of 
small vessels of the membrane. ‘There is no| severity, from the most, dangerous to the most 
exudation of coagulable lymph except in some | trivial. The severity and duration of the differ- 
specific forms of the disease, and there is no| ent stages are not, by any means, uniform in all 
tendency to the formation of adhesions in the| cases. As a general rule the gravity of the 
inflamed parts. disease is in proportion to the severity of the 
Bronchitis illustrates all the characteristics | first stage, but its duration cannot always be 
of inflammation of a mucous membrane, indeed ' judged of in the same way. A comparatively 
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mild first stage may be followed by a rather 
tedious second stage, and vice versa. The 
duration of the second stage depends on the 
character of the inflammation. But in what 
respect one form of bronchial inflammation 
differs from another we know not, yet we have 
good evidence that there is a marked difference 
from the nature of the matter expectorated. 

The principal forms of expectoration which 
occur in bronchitis are serous, mucus and puru- 
lent; and in favorable forms of the disease the 
mucus appears first, then the purulent, and 
finally the mucus expectoration returns. The 
favorable progress of the disease depends on the 
early appearance of the purulent expectoration, 
and usually recovery soon follows it. 

In cases where the second stage is prolonged, 
the expectoration continues of a mucus char- 
acter, and in some cases of chronic bronchitis it 
is serous. Occasionally it is observed that after 
a purulent secretion has existed it again becomes 
mucus and continues so for some time with 
increased irritation. This is an unfavorable 
change and retards recovery. : 

It would appear from these facts that the 
formation of healthy pus was necessary to re- 
covery in bronchitis, as it is in the healing of 


granulating external sores, and that convales- 
cence in bronchitis, as indicated by the character 
of the expectoration was most favorable when 
purulent, less so when mucus, and least so when 
serous. 


Chronic Primary Bronchitis. 

Chronic bronchitis is usually a secondary 
affection occurring in connection with fevers, 
cardiac disease, etc., but it also occurs as a 
primary affection. The pathology of this form 
of bronchial disease resembles a slightly modi- 
fied form of that condition which obtains in the 
second stage of acute bronchitis. In the second 
stage of acute bronchitis when the constitutional 
symptoms have subsided and there is local irri- 
tation with cough and mucus expectoration we 
have the same condition which is generally, pre- 
sented throughout the course of chronic bron- 
chitis. 

It appears as if the process of inflammation 
advanced only far enough to produce local irri- 
tation and change the secretion of the mucus 
membrane, without giving rise to constitu- 
tional disturbance or any observable anatomical 
change. The membrane may be very slightly 
congested, but the only real change is in the 
character of the secretion. This is about all 
that is to be observed in chronic bronchitis 





primary or secondary, though there is occasion. 
ally more marked lesions in some secondary 
forms as in that due to morbus cordis whep 
there is sometimes well-marked congestion. 


Treatment of Acute Bronchitis, 


The points in the pathology which are to be 
regarded in the treatment, are the febrile move- 
ment or constitutional symptoms, the local 
congestion and irritation, and the secretion 
from the mucous membrane. 'I'hese are the only 
conditions which are presented as guides for 
treatment and to the relief or modification of 
these, as they occur in the disease, our remedies 
should be addressed. Acute bronchitis is the 
only form in which the constitutional disturb. 
ance and severe local congestion demand much 
attention. These lesions of the first stage are 
often severe, especially in the young subject, 
and im proportion to the relief obtained from 
treatment in this stage the progress of the case 
will be favorable, therefore it requires the most 
prompt attention. If robust subjects bleeding 
might be required and then purgation; and for 
those of a less full habit a purgative only, 
There are cases of delicate constitutions when 
the symptoms are not very marked in which ano- 
dynes and supportive treatment are necessary 
from the first. Indeed the old adage “feed a 
cold” is only fallacious in its not being applicable 
in all cases. The form of cathartic to be used, 
is an important matter. Salines might be of 
service in relieving the febrile symptoms, but 
they are less efficient in arresting the local 
trouble. Hydrargyrum in some form, combined 
with the vegetable purgatives is preferable 
because it acts powerfully on the mucous men- 
brane. 

When there is but little derangement of the 
digestive, and no overfullness of the vascular 
system, opium in full doses is the most efficient 
remedy which can be administered during the 
first stage. By its relieving the irritation the 
congestion is lessened which favors the com- 
mencement of expectoration; and when free 
secretion is established, the other symptoms 
usually become less marked. The several forms 
of the first stage of acute bronchitis, with the 
treatment required in each may be briefly re- 
capitulated. First, that requiring depletion. 
Second, that where anodynes are necessary. 
Third, that where anodynes and supportive 
measures are necessary. There are cases where 
other means of treatment are useful, but these 
constitute the principal ones required. 
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When the patient has passed through the first 
stage favorably, there is, perhaps, little to be 
done in the second stage, beyond keeping the 
patient comfortable by giving anodyne expec- 
torants to relieve the irritation. It is doubtful 
whether much can be done to hasten recovery 
jn favorable cases but the symptoms may be 
palliated. Should the cough continue for any 
unusual length of time, with an expectoration of 
a clear mucus character then treatment is re- 
quired and may be of advantage. 

In considering the treatment of the second 
stage, when prolonged, we will also give the 
treatment of chronic bronchitis. The pathology 
is very much the same and the treatment also. 
To allay the bronchial irritation and establish 
the normal secretion are the ends to be aimed 
atin the treatment of chronic and acute bron- 
chitis in the second stage. It is a question 
whether by relieving the irritation (which can 
be accomplished in most cases by opium) the 
expectoration will be arrested or not? and 
another question is, are there any remedies 
which will directly arrest the morbid secretion ? 
These questions are both generally answered in 
the negative. 

It appears that the therapeutic effect of 
remedies in this condition of the bronchial 
mucous membrane depends on their power to 
change the secretion to its normal condition, 
either by first increasing it, or altering its char- 
acter. Expectoration is essential to recovery, 
and whatever is found to favor secretion, in the 
first stage when it is slight or deficient, is useful ; 
but in the second stage, and in chronic bron- 
chitis where there is a free secretion, there is 
not much to be expected from the use of the 
usual expectorants. A remedy is required 
which will change the secretion to that which is 
more favorable to recovery and one which will 
lessen the irritation by changing the function. 

Ipecacuanha, senega, and scilla will increase 
the amount of expectoration, but there is little 
reason to believe that by doing so they prove at 
all curative. It would be difficult to say that 
there is anything among the articles classed 
under the head of expectorants in the materia 
medica, which has any curative power in chronic 
bronchitis. 

The iodide of potassium is a remedy which 
has been recently used in various forms of bron- 
chial disease, and has been found to answer an 
important purpose. Desiring to give special 
attention to this remedy we intend to consider 
tomewhat at length, its effects and the indica- 
tions for its administration. 








The action of iodide of potassium is, perhaps, 
but imperfectly understood, yet it is generally 
believed that it possesses the power of modifying 
the function of several of the organs of the body, 
and by many it is believed that it is useful in 
eliminating several poisons from the system as 
mercury, the virus of syphilis, etc. 

Its therapeutic effect in some skin diseases is 
also conceded by many. It is known to enter 
the blood and to be rapidly conveyed to all 
parts of the system and it increases the secretion 
of some of the glandular organs. 

The researches of Dr. Rosentuat, Vienna, 
show that it is to be found in the urine, saliva, 
and alvine evacuations in a few hours after it is 
taken. There is little doubt but that it is found 
in the secretion from the mucus membrane of 
the bronchial tubes though that is difficult to 
absolutely prove. I believe that it increases 
the secretion of the bronchial mucous membrane, 
but not in a marked degree, and that it tends to 
change the character of the secretion. 

When administered in a case where there is 
expectoration of transparent mucus the excre- 
tion becomes opaque and sometimes purulent ; 
and it is much more easily detached from the 
membrane and thrown off. The facility with 
which the matter is expectorated is not directly 
owing to its being increased, but being changed 
in character. When the bronchial secretion is 
purulent or of opaque mucus the irritation is 
usually trifling, and as iodide of potassium pro- 
duces that form of secretion it is indirectly a 
very efficient sedative in bronchial irritation. 

(To be Continued.) 
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Report of a Committee of the District Medical 
Society, of the County of Burlington, N. J. 
UPON 


“SPOTTED FEVER,” 


As it prevailed at Bordentown, Columbus, etc., 
in the Spring of 1864, 


Read before the Society, October 10th, 1864. 


Your Committee in submitting the following 
report of the disease known as “Spotted Fever,” 
as it occurred in their neighborhoods, feel that 
they have neither done justice to themselves, 
nor the subject in not giving a more accurate 
and detailed history of individual cases as they 
progressed from day to day; but in the hurry 
and excitement of an epidemic, of which but 
little was known, and comparatively nothing 
written, if we except the history of an epidemic 
that prevailed in New York and the Eastern 
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States in the years 1806-11-17 and 26, compiled 
by Dr. Tuarcuer, of Boston, and the report of 
Dr. Norra of an epidemic as it prevailed in 
Massachusetts in 1806 and 1811; but which 
papers were unknown to some of the Committee. 
They were consequently thrown upon their own 
resources, and at the bedside had to study their 
cases without the aid of precedents and with 
much other sickness prevailing, their time was 
so fully occupied that it was almost impossible 
to take notes of their cases. But all the main 
essentials of the disease are indelibly impressed 
upon their minds, and from them they have 
endeavored to give you a synopsis of it. 

The disease has a premonitory or initial stage. 
The patient complains of a feeling of lassitude 
or weariness, soreness and aching of the limbs, 
headache, more or less feverishness, loss of | 
appetite, etc. Diarrhoea or cholera morbus some- | 
times attends this stage; indeed like the initia. | 
tory stage of most fevers, it assumes such a | 
great variety of forms in different cases, as not | 
to be easily recognized, and if the physician is | 
called in at this period he finds it difficult to | 
decide what is coming. The poison of the dis- | 
ease seems to be marshaling its forces for an 
onset, and after a few hours or days, it is} 
made in all its power, and the patient is pros- | 
trated with a chill, or in some cases with a| 
convulsion. The chill was generally severe and | 
protracted, but in one or two instances light and | 
of short duration. The system is at once pros-| 
trated and all the powers of life seem on the 
point of succumbing to the powerful onset of 
the disease. If the patient survives the chill, 
reaction, or more correctly speaking, an attempt 
at reaction, takes place in from one to six hours. 
This is the stage in which the disease was gene- 
rally first seen by your Committee. There was 
great debility, pulse from 100 to 160. The skin 
had a peculiar feel, first imparting to the hand 
the sensation of coldness; but when the hand 
was held a short time an unnatural heat was 
emitted, sometimes amounting to calor mordax. 
This peculiarity of the skin was not an invari- 
able rule, but was present in most cases. The 
patient also complains of extreme soreness of 
the skin, often preventing the act of bathing; 
headache especially in the back of the head, was 
an invariable accompaniment, either with or 
without heat of head, and often so severe as to 
elicit the cry “my head, my head” almost continu- 
ally, some confusion of mind was generally pre- 
sent ; though the patient in most instances was 
able to answer questions correctly, and through- 
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active, the mind could be held by the physician 
or attendants for a considerable period and 
correct answers elicited. In some cases stupor 
or coma was present in this stage. ‘The tongue 
was generally clean, moist, and flabby, sometimes 
coated and dry, the pupils generally dilated, 
countenance suffused or pale and anxious. great 
restlessness and jactitation with sleeplessness 
were present in most cases. 

One of the most marked peculiarities of the 
disease showed itself at this time. Retraction 
of the head and rigidity of the muscles of the 
neck and spine, in some cases slight; but in 
most the retraction was so great as to make the 
chin and pomum adami the most prominent ob. 
jects ; and the rigidity of the muscles so tense as 


'to make it impossible to move them with the 


greatest degree of force. Some would jerk 
themselves upright and throw themselves from 
side to side of the bed with the spine as rigid as 
a board. 

The eruption or spots from which the disease 
has been inelegantly named, when they existed. 
generally showed themselves at an early period 
of' the disease, sometimes consisting in a measly 
eruption, at others with well-defined edges, of a 
deep red or purple hue, from the size of a pit- 
head to that of a shilling, and in one case as 
reported by Dr. Pace, from that of a five cent 
piece to that of the hand—irregular in shape. 

The bowels, with the exception of those cases 


| preceded by diarrhoea, were costive; nausea 


and vomiting sometimes present, at others the 
stomach retentive throughout. If the patient 
survived this stage, which lasted from twelve to 
thirty-six hours. The pulse would lessen in 
frequency ; but in most cases remain very small 
and feeble, without a corresponding amelioration 
of the other symptoms. In some cases the 
patient from this point, would improve very 
rapidly and have a speedy convalescence. In 
others they would remain in statu quo for a day 
or two, and then assume a yet graver form. The 
pulse becoming more frequent, delirium it- 
creased, or if stupor or coma was prescit. 
becoming deeper. The tongue heavily coated 
and brown in the centre, soon dried and cracked: 
sordes around the teeth; pupils more dilated: 
nausea and vomiting and sometimes diarrhes 
supervening ; cold skin, jactitation and restlest 
ness increased; retraction of the head and 
rigidity of the muscles more intense; color of 
the spots of a deeper hue—indeed fully develop 
ing a disease of peculiar malignancy, that would 
appal the stoutest heart and cause it to tremble 





out the disease, although the delirium was often 


for the result. Most of these cases after 4 
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longer or shorter time died ; but a few recovered | the disease. Camphor and opium in small doses 


after a long and suffering illness and a trying 
and protracted convalescence. In such cases 
relapses were common, and the disease may 
almost be said to have repeated itself time and 
again. One case as reported by Dr. Yovna, 
running through a period of eighty-eight days 
and one by Dr. Pace from the 15th of April 
until the 10th of July. 

Most of the cases that recovered left no 
lesion; but in two cases reported by Dr. Pace 
there were permanent lesions—in one the sight 
of one eye was entireiy destroyed, in the other 
complete deafness followed. 

Of the twenty-one cases reported by Youne 
and Pacer, eleven died and ten recovered. Of 
those that died, one died in twenty hours, one in 
thirty hours, one on the second day, one on the 
third, one on the fourth, one on the fifth, two on 
the sixth, one on the fifteenth, and one on the 
twenty-ninth day. Of those that recovered con- 
valescence varied from the tenth to the eighty- 
eighth day. 

We believe the foregoing to be a correct 


summary of the disease, as it *generally pre-| 


sented itself; but there were some variations. 
About one-fifth of the cases were devoid of 
spots or eruption of any kind; retraction of the 


head was absent in six cases, although rigidity |. 


of the muscles existed in all. During convales- 
cence two or three were attacked with sub-acute 
theumatism. In one case during the reactionary 
stage paralysis of the optic nerve, occasioning 
entire blindness, was present. The case re- 
covered and the sight was restored. 

Such is Spotted Fever, or Cerebro-Spinal 
Meningitis, as it came under our notice. We 
have endeavored to give a correct and unvar- 
nished history of this terrible disease, without 
indulging in any speculations, as to cause, 
nature, etc.; but we think we may venture the 
remark that Cerebro-Spinal Meningitis is no 
misnomer, applied to the disease as it presented 
itself to us. 

In regard to treatment we think it unneces- 
sary to give more than a general summary, for we 
refer you to the reports of individual cases, that 
accompany this report, for the treatment more 
in detail. 

if the patient was seen during the chill, the 
hot bath and brandy ad libitum was used. After 
reaction had taken place, calomel either in large 
or divided doses, was occasionally given, till the 
dark tarry or green discharges characteristic of 
that drug were produced. Brandy and quinine 
were used alternately throughout the course of 


| 
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were found to be very valuable remedies in 
quieting restlessness and jactitation and pro- 
ducing sleep. Blisters to the back of the neck 
and to the legs, and mustard and other strong 
evulsives to the spine were used in all cases. 
Capsicum combined with other remedies was a 
very valuable adjunct. Essence of beef, eggs, 
ice cream, and a generous diet throughout were 
allowed, nay imperatively demanded. These 
efforts were pushed simultaneously, and as stated, 


‘nearly one-half the cases recovered. 


R. H. Paces, 

H. H. Lonestreet, 

I. D. Youne, 

GrorGE GOODELL, 
Committee. 


EpirorIAL DEPARTMENT. 


Reviews and Book Notices. 


Transactions of the Odontographic Society cf 
Pennsylvania. Vol. 1., pp. 150. Philadelphia: 
J. B. Lippincott & Co., 1864. 


The Odontographic Society of Pennsylvania 
was formed in this city on the 19th of May, 
1863. Its membership is composed of some of 
our most intelligent and active dentists, and the 
result of their year’s monthly deliberations is 
the handsome volume of transactions now before 
us. ‘The plan of organization requires the read- 
ing of an essay at each meeting by one of the 
members, which is then laid upon the table for 
discussion. Among the subjects discussed in 
this volume, are Dental Caries, Anesthesia, 
Orthodontia, The Blow Pipe, Dr. Kinsey's Arti- 
ficial Palate, The Physiological Relations of 
Phosphorus, Nervous A ffections originating from 
Dental Disease, The Anatomy and Physiology 
of Expression, Polarized Light, and the Human 
Teeth in their Relation to Mastication, Speech 
and Appearance. Most of these essays evince 
great learning and research on the part of their 
authors, and the discussions they elicited show 
an intelligent appreciation of the subjects on 
the part of the members. 

Such societies, kept up with vigor, cannot but 
be useful to their members and the public, and 
we anticipate excellent results to the dental 


profession of this city from this organization. 
The style in which the transactions is issued is 





a modei of neatness. 
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THE LATE DR. WILLIAM PEPPER. 
Dr. Witi1aM Pepper, who died at his resi- 
dence on Chestnut Hill in this city, on Saturday 
last, has long held an honorable and dis- 
tinguished position in the profession of Philadel- 
phia. He was frequently called in consultation 
by his medical brethren, particularly as a diag- 
nostician, his judgment and his knowledge of 
the rules of diagnosis giving him a wide repu- 
tation. He was for many years one of the 
visiting physicians of the Pennsylvania Hospital, 
and contributed much to the successful working 
of that ancient and well-managed institution. 
Dr. Perrer, at the time of his death, was in 
the fifty-fifth year of his age. He graduated at 
the University of Pennsylvania in the year 
1832, and has enjoyed a leading position in the 
medical profession ever since. He was selected 
to occupy the Chair of the Theory, and Practice 
of Medicine at the University of Pennsylvania, 
in lieu of Dr. Woop, who resigned. He held the 
position for four or five years, with credit to 
himself and benefit to the students, but was 
forced to resign in consequence of ill-health. 
Dr. Pepper was quiet and reserved in his 
habits, and passed nearly all his time, when not 
actively engaged in the discharge of his profes- 
sional duties, in his study. ; 


MILITARY HOSPITALS IN PHILADEL- 
PRIA, 

On the Ist of May, 1861, very soon after the 
rebellion broke out, and during the administra- 
tion of Dr. Fintey as Surgeon-General, the first 
hospital was opened in this city, for the treat- 
ment of sick and wounded soldiers of the United 
States Armies. For this purpose the old 
Moyamensing Commissioners’ Hall, on Christian 
street, was occupied, Dr. Joun Next, of this city, 
Surgeon U.S. Vols., being in charge. This was 
the nucleus to a hospital system in this depart- 
ment, chiefly within the corporate limits of this 
city, which at the present time has a capacity 
of about twenty-two thousand beds. 

The very favorable position of this city, the 
healthy localities in the suburbs for the erection 
of extensive hospitals, the celebrity of our civil 
hospitals, and the extended reputation and well- 
known skill and learning of the profession of 
the city, combined to recommend it to -the 
notice of Surgeon-General Finey, for the pur- 
pose of making it the centre of the most ex- 











NN, 
tended system of hospitals probably that have 
ever been established anywhere. 


Besides the building before referred to, other 
public and factory buildings within the city, 
were at first occupied until more desirable 
buildings could be secured or prepared for the 
purpose. The necessity of buildings in this 
department specially adapted to the treatment 
of large numbers of sick and wounded soldiers, 
early attracted the attention of Dr. Finuey, and 
the extensive buildings in West Philadelphia, 
now known as Satterlee Hospital were planned 
and begun under his direction. It is, we believe, 
the largest hospital building that has yet been 
erected, and in most respects is a type of all 
those that have been erected here and elsewhere. 
The credit of the planning of these hospitals has 
been unjustly given to Dr. Fintey’s successor. 

The erection of the hospital in West Phila 
delphia was soon followed by others in the 
suburbs of the city, one at Germantown, one on 
the Darby road, one on Turner’s lane, another, 
on Nicetown lane, and finally one at Chestnut 
Hill. 

A newspaper of this city, the Evening Tele. 
graph, in an article speaking of the establishment 
of military hospitals in this department in 1861, 
says, 

The duty of securing locations and furnishing 
the hospitals devolved upon Captain Boyvp, 
U. S. A., of the Quartermaster’s Department. 
The transformation of factories into comfortable 
depots, furnished with all the modern improve- 
ments for the supply of heat, light, and water, 
as well as the constructing of new hospitals, was 
entrusted to Mr. Jonn McArrtuvr, Jr., the 
architect for the Government; while the medical 
organization was effected by Dr. Nerut, then 
acting as Medical Director. 

The peculiar features of our Philadelphis 
hospitals, in their police, ventilation, interior 
economy, and discipline, were brought into exis- 
tence at this time. Christian Street Hospital 
was enlarged immediately, and the hospitals at 
Twenty-fourth and South streets, Twenty-second 
and Wood streets, Broad and Cherry streets, 
and Fifth and Buttonwood streets, were ready 
to receive patients before Christmas, and soon 
after organized by the appointment of sur 
geons, etc. 

These were filled by patients almost imme- 
diately, and it soon became obvious that exten- 
sive hospitals should be constructed outside of 
the city, and the authorities at Washington 
approved of the building of a large hospital of 
one thousand beds in West Philadelphia, now 
the Satterlee Hospital. The plan of construc- 
tion is entirely due to Mr. McArruvr, Jr., and 
from this hospital has originated all that is 
valuable in the principles of the construction of 
“shed hospitals,” as these extensive buildings 
are often termed. 
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The Satterlee Hospital was subsequently much |" 
* * * * 


enlarged. : ‘ 
Other general hospitals were put in operation 
during the summer, at Mechanics’ Hall Fourth 
and George streets, Sixth and Master streets, 
the State Arsenal, at Sixteenth and Filbert 
streets, National Guards’ Hall, Race below 
Sixth street, Hestonville Depot, German Hos- 
ital, on T'urner’s lane, and the hospital at 
Chester, while many of the old ones were en- 


l ' 

kt Chester and Turner’s lane extensive build- 
ings have been put up on the general plan of 
shed hospitals; but the most striking of these 
structures were built about this time at Chestnut 
Hill and Nicetown. 

The hospital at Chestnut Hill, originally 
designed to have been built at Red Bank, N. J., 
is said to be almost the largest hospital in the 
world; and when a visitor contemplates its 
vast proportions, and yet its completeness, he 
cannot but regard it as one of the greatest 
features of our time, in connection with the war. 

The hospital at Nicetown, which was intended 
to have been placed in Hunting Park, has the 
same general features, and is regarded by some 
as the most perfect model of wooden hospitals 
that we have. Additional hospitals were also 
fitted up for special loathesome and contagious 
diseases, at the Summit House, on the Darby 
road, and at Twelfth and Buttonwood streets ; 
but at the present time the smallpox patients are 
accommodated at the building at Islington lane. 

We must not omit to notice the wonderful 
capacity for extension now possessed by many 
of these hospitals, by means of hospital tents, 
which have been found to be the most salubrious 
tenements for the sick. By these additional 
accommodations no sudden demand can ever 
occur, whereby churches, stores, and private 
houses may be required to be used for tempo- 
rary purposes, as was the case early in the war. 
This improvement is undoubtedly due to the 
fact that many of the surgeons in charge at the 
present time have seen field service, and are 
prepared for all emergencies. 

In order to show the capacity of Philadelphia 
at the present time, we will enumerate th. hos- 
pitals now in operation under the direction of 
Surgeon Jonn Campsetu, Medical Director. It 
will be observed that the size of this command 
equals any corps now in the field: 

Bede, Hospitals. Localities. 


1$1 McClellan, Nicetown, 

310 Turner's Lane, 20th and Norris, 
Filbert Street, 16th and Filbert, 

3519 Satterlee 44th and Pine 

Mower, Chestnut Hill, 

Cuyler, Germantown, 
Christian Street Near Tenth, 

South Street, Corner Twenty-fourth 
Citizens’ Volunteer, Broad and Prime, 
Summit House, Darby road, 


ork, 
65th and Vine, 
Near 20th street, 


Camac’s Woods, 
Broad and Cherry, 


N. J. 
Pittsburg, Penna. 
There are at this time nearly 17,000 patients 
in these hospitals. 
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Notes and Comments. 


Yellow Fever. 


It is reported through the newspapers that 
yellow fever is prevailing to an alarming extent 
in some of the Southern seaboard cities. One 
writer, speaking of its prevalence in Newbern, 
N. C., says: 

“Never before in the history of the place has 
any epidemic been known to rage so violently 
and so fatally. It is of the most malignant type, 
and confined chiefly to old or native residents of 
the place. In five cases out of six results have 
been fatal. One account says the citizens have 
more than they can do to attend to the sick and 
bury the dead. In a number of houses when 
entered, corpses have been found, dead probably 
a day or two, remaining there in a state of 
decomposition, for want of persons to remove 
them. 

The disease usually appears with a chill, fol- 
lowed by a fever, which increases in violence 
until the patient dies with black vomit, often in 
less than twenty-four hours. Children and 
negroes very generally escape. It is mainly 
confined to the native white citizens. The 
Government white troops at the outposts have 
escaped, with few exceptions. Captain Hoxpen, 
of the United States Army, who has been an- 
nounced in the papers as a victim to this 
scourge, is alive and well. Postmaster Drssrz, 
an old and well-known citizen, has died of the 
fever. The Rebel General Baxer a few days 
ago sent a flag of truce to the commanding offi- 
cer at Newbern, proffering a number of his 
physicians to attend to patients there if such 
permission could be granted. 

In consequence of surgeons having been sent 
from Old Point for said purpose, the offer was 
declined. The medical director of the Newbern 
district has done great service, working night 


.|and day. Several of his clerks and assistants 


have fallen victims to the disease. For a time 
the only occupation of the people was to bury 
the dead and attend to the sick and dying. The 
misfortune was, those in health could not leave, 
owing to military restrictions on all sides, the 


-| want of means, etc. Some who were able went 


to the seashore or coast where the epidemic had 
not appeared. No abatement in the fever at 


«| last accounts. Frost was hopefully looked for. 


Increased Allowance for Artificial Legs. 
The United States Government has increased 
the pay heretofore allowed for artificial legs 








furnished to soldiers. At the present rate of 
compensation ($75) the several manufacturers, 
who enjoy the patronage of the Government, can 
afford to furnish their best limbs without extra 
charge. 

The liberality of the Government and the 
necessities of many thousand maimed heroes, 
have stimulated the inventive powers of the 
ingenious, and the substitutes for lost limbs are 
reaching a high degree of perfection. 





Erratum. 
In Dr. Acnew’s article on Anchylosis of the 
Knee-Joint, in the Reporter for October 15th, 
Figs. 2 and 3 should be reversed. 





Correspondence. 


FORKIGN. 


LETTERS FROM Dr. W. N. COTE, 
Paris, Aug. 29, 1864. 
Iridesis. 

At a sitting of the Soczété de Chirurgie, Dr. 
Wecker presented a patient on whom an opera- 
tion called iridesis had been performed. This 
operation consists in displacing the pupilla and 
oppose it to a transparent portion of the cornea 
whenever it corresponds to an opaque portion 
of this membrane. As respects the patient, the 
spot in the cornea was central. Iredectomy 
might have sufficed for restoring sight by en- 
larging the pupilla, but the latter would have 
lost its mobility, whilst displaced, it preserves, 
according to M. Wecker, its entire contractility. 
Here is the manner in which this displacement, 
which was performed for the first time by M. 
CritcHett, can be conducted. A small incision 
is made at the side of the cornea, and through 
this opening pincers are introduced by means of 
which they determine a prolapsus of the iris. 
The hernia thus produced is then tied with a 
ligature, a thread, it soon drops off, and the iris 
remains in the situation in which it had been 

' placed, thanks to the adherences it has formed 
with the sides of the incision in the cornea. M. 
Wecxer has modified M. Crircuerr’s manner of 
procedure, by making the incision on the scle- 
rotic at about two or three lines from the 
cornean side, an operation which exposes less 
to consecutive opacities. In order to prevent 
useless irritation he leaves the ligature on but 
twenty-four hours, and then cuts off the herniated 
portion of the iris, instead of letting it spon- 
taneously fall off through mortification. The 
pupilla now displaced in the patient mentioned 
above contracts very energetically, and he may 
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Hemiplegia. 
It is known that there are many cases jp 
which the disorder of the motions of the body is 
greater on the right side than on the left. The 
predominance of paralysis indicates the exis. 
tence in the opposite hemisphere of some 
particular lesion not existing in the other hemis. 
phere. Efforts have been made by M. Ban- 
LARGER to find out the nature of this lesion, and 
he thinks he has found it in atrophia of 
cerebral lobe, the anatomical cause of incom. 
plete hemiplegia in insane paralytics. These 


the head, which are not equally intense in 
both sides of the encephalon, and which sooner 
or later produce diminution of volume in the 
side where their intensity is the greatest. M. 
BaituarGer has consigned his opinion and the 
facts supporting it, in a communication to the 
Société de Médicine in 1857, and in a memoir 
published by the Archives Medico-pysiologiques 
(April, 1858). The work has been continued by 
M. Beavme, Directing physician of the Insane 
Asylum of Saint Athanase. The register of 
autopsies in that institution contains, besides 
cases of epilepsy, forty-three cases of interhemis 
pheric differences found in paralytic madmen. 
The difference in the main amounted to 3 
grammes, and the total of differences for the 
forty-three patients reached as high as 1499 
grammes. Atrophia had attacked the left 
hemisphere in twenty-seven cases, and the right 
hemisphere in sixteen, a fact which agrees with 
the greater frequency of right hemiplegias in 
insane paralytics and besides it was generally 
observed that the patients used to lean on the 
side of the body opposite the atrophied hemis 
phere. 
Glycosuria. 

The treatment of glycosuria with sugar ot 
saccharine matters is now attracting consider 
able attention. At first it would but seem 
natural to wean from all nourishment containing 
sugar, patients whose organism fabricates exces 
sive quantities of glycose. Yet, many phys 
cians taking into consideration the experiments 
made by M. Cravupe Bernarp, according t 
which the presence of sugar in the economy is 
necessary to entertain life, have thought tha! 
perhaps the emaciation of the patients wa 
owing to too large an elimination of sugar, av 
that it was therefore necessary to mix in thei 
diet considerable quantities of saccharine mst 
ters, or any kind of aliment such as might 
transformed into glycose by the process ¢ 
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far back as 1842, and M. Prorry, now professor 
at the medical faculty in this city, followed this 
treatment in 1857. He thought very highly of 
it, and sometime after, MM. Pirra and Jorpas 
in Spain, and M. Bupp, in England, added their 
testimony in its favor. I see now that two 
observations have been published from which it 
would appear that the sugar treatment is being 
again resorted to in glycosuria, and with some 
degree of success. In the two cases alluded to, 
the administration of sugar, wine, and generous 
diet, had the effect of giving strength and flesh 
to the patients. They were represented as 
entirely cured. But we may doubt whether the 
affection complained of was true diabetes. At 
all events, other observations are necessary 
before we may consider the beneficial effect of 
sugar treatment in diabetes as a settled point. 


Cannabis Indica in treatment of Rheumatism, 


A number of the Bulletin de Thérapeutique 
contains a method of treatment now recom- 
mended by M. Grimavutt against rheumatism. 
In order to calm rheumatic pains resisting often 
the action of divers remedies employed, he 
indicates the happy effects of unctions made on 
the painful parts with a spoonful of oil of Indian 
flax. The parts are then covered over with 
cotton wadding and the whole enveloped in a 
bandage of oiled cloth. The oil is obtained by 
infusing during five to six hours one part of the 
tops of the Indian flax of Bengal in two of 
linseed oil. When the oil has acquired a deep 
green tint owing to the solution of the cannabis 
rosin, it is pressed, and a viscous liquid is 
obtained. This should be kept for use. The 
proportion of active principles contained in the 
tops of the plant is more considerable than that 
found in the lower part of the stem and the 
inferior leaves. It is therefore necessary to 
throw away these and employ but those portions 
adjoining the flowers. 


. Eczema. 


You will find in the Revue de Thérapeutique 
the following method of treatment proposed 
against eczema by M. Peturs. To cure this 
affection, he begins by purging the patient with 
two glasses at first and then one glass per day 
of the following mixture : 

Take of 

Chlorate of Sodium . 3 grammes. 
Chlorate of Magnesium . 2 
Sulphate of Soda . . 20 
Sulphate of Magnesia . 30 
Distilled Water . . 1000 





— 


The patient should at the same time take 
three times a day the following preparation, one 
part of which is to be mixed with two parts of 
water the dose to be increased successively. 

Take of 

Bitter Almonds . ° 40 grammes. 

Water ° , . 250 a 

Deuto-chlorate of Mercury 40 centigrammes. 

Alcohol P ° ° 10 grammes. 

The purgation should be repeated once or 
twice according to the intensity of the eczema. 

W. N. Core. 


DOMESTIC. 





CASE OF RUPTURE OF THE UTERUS, 
Epiror Mep. anp Sura. Reporter :— 


A case of rupture of the uterus happened in 
my practice a few days since. The subject of 
it was an Irish woman, about twenty-five years 
of age, and apparently having a good constitu- 
tion. She lived about five miles in the country. 
On reaching the house I was informed for the 
first time, that she had been delivered three 
times of dead children, with instruments. My 
mind was made up that I had a contracted pelvis 
to deal with, which, on examination, proved true. 
The labor progressed as usual, except a slight 
discharge of blood with each pain, and a com- 
plaint of more pain in the left side of the 
abdomen than anywhere else. After the mem- 
branes had been pushed low down into the 
vagina it was thought advisable to rupture 
them. 

The umbilical cord was found to have fallen 
down before the head, which presented, with a 
small portion of the placenta protruding through 
the mouth of the uterus. Quite a good deal of 
disappointment was occasioned by the mouth of 
the uterus not being more dilated. The pains 
now came on more rapidly and with more 
severity. At the termination of one of them, 
the woman gave a shriek and said she suffered 
intensely from the motions of the child, and 
requested me to place my hand on the abdomen 
over the spot, to feel it; I did as desired, but 
felt no motion. The next pain was not so severe 
as the previous pains. The following one having 
begun with severity, and continuing a short 
time, was broken so completely and so suddenly, 
that we were all brought to the bedside, feeling 
sure that something had happened—what was it ? 
The patient said she felt very weak. The head 
of the foetus was found to have receded from its 
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position. It was determined to turn and deliver, 
which was done. The child was dead. Making 
gentle traction on the cord it broke. The hand 
was then introduced into the vagina and uterus 
for the purpose of removing the placenta, it 
very soon came in contact with the intestines 
which had forced themselves within the uterus. 
A rupture was detected in the posterior side of 
the uterus, of from four to five inches in length, 
extending transversely, and near its middle. A 
post-mortem was refused. 

The presence of the hand in the uterus gave 


great distress, and it was withdrawn without the | 


placenta. In consultation with Dr. Traver, of 
P. Valley, it was decided not to make another 
attempt at its removal, as the result, death, 
would be the same in either case. She sank 
rapidly. 

The child was very large, estimated to weigh 
twelve pounds. Was it the motion of the child 
that produced the rupture? I think it was. 

Per Lu Ping, M.D. 

Povankeepsiez, N. Y., Oct. 8, 1864. 





AN@[STHESIA. 
Report of the Hon. Henry Witson, Chairman 
of the Senate Committee on Military Affairs, 
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honors and rewards belonging to another, 
usually find the undertaking alike arduous 
and expensive. 


But, honorable chairman, if we are to have 
“an account stated” why not bring in both sides 
of that account? Why charge over against the 
public all that Morton has lost or paid out and 
not credit that same public with all that he has 
taken in? And, sir, as you seem to have an 
aptitude for ciphering, I will furnish you with 
some new elements for the exercise of your taste 
and skill. 

In 1855, W. S. Tuckerman, then of Boston, 
Treasurer of the Eastern Railroad Company 
(which situation he had held many years) was 
ascertained to be a defaulter and that he had 
robbed his employers (the company) of about 
quarter of a million of dollars. It turned out on 
investigation that he had, out of this amount, 
paid over to Morton no less than $50,000 in 
connexion with this very matter whether by way 
of purchase of an interest or on some other 
terms does not appear. 

TuckerMaN, in the fall of that year, was 
prosecuted for embezzlement, and on the trial 
Mr. Bens. T. Reep testified as follows : “ Tucker. 





submitted to the United States Senate at the 

Third Session of the .Thirty-seventh Con- 

gress, Feb. 13th, 1863. 

Eprtor Mep. anp Sure. Reporter :— 

But after all what was this pretended dis- 
covery of Morton? Was it anything more than 
detecting one of the secrets of nature, and that 
tooa most interesting secret? Did it not consist 
simply in ascertaining that by inhaling a certain 
gaseous or vapory substance the nerves of sen- 
sation could be so far paralyzed that dental and 
surgical operations could be performed without 
pain? When the fact was fully ascertained 
nothing remained for Dr. Morton to do but to 
attract to it the attention of scientific men. 
This he accomplished in a very short time by 
inducing the surgeons of the Massachusetts 
General Hospital to make it practical. There 
was substantially the end of the whole matter. 

The discovery was so important and so deeply 
interesting that a knowledge of it must inevit- 
ably be disseminated all over the civilized world. 
It flashed to Europe and the new practice was 
there introduced in a few weeks and made uni- 
versal without the agency of Wm. T. G. Morton. 
What need of abandoning his own practice, of 
employing Wersster, Cuoartr, and Curtis, of 
enlisting the press and putting in activity a 
large and complicated system of agencies. 


| MAN came to me and confessed his crime, and 
/among other things said he had let Morrox 
|have a part of the money. He begged me to 
| keep the name (Morton) secret as if knownit 
would prevent him from getting the money. I 
said I did not see how he could keep it secret. 
When I asked if it was more than $5,000 he said 
it was more. I went as high as $20,000. In 
each case before reaching that sum when | 
asked him he said it was more. I had my fears 
| it was more, but I do not recollect it was more 
than $20,000.” 

At a subsequent part of the same trial the 
witness testified that Tuckerman “thought it 
important that the name of Dr. Morton should 
be kept secret as he” (Tuckerman) “ expected 
a large sum of money from that quarter if cov 
fidence was not violated.” On cross-examination 
the witness said, “I understood his object in 
making this request was that the exposure might 
not affect the action of Congress.” 

Mr. Hooper (understood to be the Hon. Mr. 
Hooper now a member of the House from Bos- 
ton) was called and testified “He” (Tuckermas) 
“next spoke of advances to Dr. Wm. T. G. 
Morton to assist him in procuring a patent at 
Washington, or in obtaining a reward from the 
Government for his invention of ether. He was 
surprised to find, on consulting his books, how 
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much this amounted to. Dr. Morton, he said, 
was about to receive $100,000 from the Govern- 
ment for his invention.” 

A committee of investigation was appointed 
by the stockholders soon after TuckERMAN’s 
embezzlement had been detected, and they found 
the aggregate amount to be $245,103 25! and 
that his assets amount only to $59,444 leaving 
$185,608 25 wholly unprovided for. 

On pages 23 and 24 of this report may be 
found a statement of the objects or purposes to 
which Tuckerman had applied his plunder, and 
among them this curious item : 

“An investment of a kind and character which 
we are advised by the counsel of the corporation, 
cannot be disclosed even to us without prejudice 
to the interests of the company, and from which 
we are assured and have reason to believe the 
company may yet derive great benefit, involved, 
as Mr. Tuckerman deciares, an expenditure of 
$50,000.” 

It will not take a very sharp pair of spectacles 
to read, under this verbage, the name of Wm. 
T. G. Morton! No doubt Morrow did re- 
ceive from Tuckerman the amount named, but 
J have no means of ascertaining the date or 
dates at which payments were made. Accord- 
ing to Mr. Hooper, Tuckerman said that he paid 
the money to Morton to assist in obtaining the 
patent, or a reward from the Government for his 
invention of ether. Morton might have had 
money of T'uckerMAN for both objects, but pro- 
bably much the larger part was paid over on 
occasion of his effort in 1851-2 to obtain a grant 
of $100,000 from the Treasury when his lobby- 
ing hospitalities and expenses at Washington are 
well known to have been exceedingly profuse 
and extravagant. 

The honorable chairman will no doubt add 
interest as he has charged it on the other side 
of the account, and this will make, at least, 
$36,000 more—aggregate $86,000—a pretty con- 
siderable sum—‘ it does not grow on every 
bush.” In addition to this the honorable chair- 
man should not overlook the large sums given 
to Dr. Morton by sundry institutions and indi- 
viduals of the cities of New York and Boston, 
in the fall of 58 and the winter succeeding. 

In the appendix to the report so often referred 
to (p. 72) may be found the details of these 
benefactors—the aggregate is $10,200. How 
much he obtained in Philadelphia, Baltimore, 
and other large cities, is more than I can say. 
As the object was to make him a reward of a 
traly national character, and as the efforts were 
strenuous and the influences powerful (though 


misdirected as I shall ever believe) the sums 
were doubtless very considerable. He has occa- 
sionally appeared before the public since for the 
same object, and if we can rely on newspaper 
statements, he was so engaged last winter in 
the State of Maine. It is not too much to assume 
that he has received from time to time sums 
twhich, with the interest will amount to at least 
$125,000 including, of course, the TuckerMAN 
contribution. In the meantime the destitute 
widow and child of Horace Wextts, the real 
modern author of anesthesia, have not had the 
slightest recognition—have not received the first 
red cent. This state of things I regard as a cry- 
ing reproach to the American people. In view of 
all these facts your readers will judge what must 
be the honorable chairman’s powers of degluti- 
tion to enable him to swallow such a stupendous 
humbug as that Morton has sustained losses in 
the cause of anesthesia to an amount exceeding 
$200,000. 

6. Among the many latitudinous statements 
contained in this report, there is none, perhaps, 
which is more so than the following :—“ from 
1849 to 1854 inclusive, two reports were made 
by Committees of the House, affirming the right 
of Dr. Morton and recommending compensation. 
They are elaborate and carefully considered 
reports founded upon a great mass of testimony 
taken as well by Dr. Morton to support his 
claim, as by the several contestants to destroy it, 
and after carefully considering and weighing the 
testimony and the acts of the several parties at 
the time of the discovery and immediately sub- 
sequent thereto, they reported in favor of his 
claim and recommended compensation.” 

I hardly know why the date 1854 is intro- 
duced, as the first committee was raised at the 
second session of the Thirtieth Congress (1848-9) 
and the second at the first session of the Thirty- 
second (1851-2), and no committee of that body 
has acted on the subject till the late session. I 
am credibly informed and therefore believe that 
the Weis family was not represented before 
either committee by counsel and no testimony 
was submitted except that contained in the 
small pamphlet already alluded to which is sup- 
posed, as I have heretofore stated, to have been 
transmitted by some friend to the Committee 
(Col. Bissetx’s) raised in 51-2. But, however 
this may be, I positively know that at least nine- 
teen parts out of twenty of the ample evidence 
obtained and now existing in favor of the Wes 
claim was taken in the vacation between the 
first and second session of the Thirty-second 
Congress, that is, too, in the fall of 52, and has 
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never been submitted to any committee. 
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The | necticut State Prison for robbing the United 


object in taking it was to counteract the pre-| States Mail) has assigned his interest in the 


tensions of Morton and to sustain those of! 


Wetts should Morton attempt a realization of 
his designs on the Treasury at the second ses- 
sion, but it having been arranged to refer the 
question to the courts its production became 
unnecessary. 

I deny that either committee carefully con- 
sidered and weighed the testimony in favor of 
the We ts claim because it was not in existence 
(which was not their fault); and I deny that the 
honorable chairman has ever done so. It was 
in existence when he made his report, and he 
must have known it. I fully believe he has 
never read one word of it and that he has taken 
the whole thing on trust. The truth is, this 
report was a complete surprise to the WeELLs 
family. Morton had pretermitted his assaults 
on the United States Treasury for near ten 
years, when he suddenly caused his memorial to 
be presented (as I have understood) by the hand 
of the honorable chairman, and this he had 
referred to his own committee of all which Mrs. 
Wexts and child had not the slightest know- 
ledge. The result was a report taking large 
and extensive ground in favor of Morrow, but 
recommending nothing. Why, then, was the 
report made? Was it the object of the honor- 
able chairman to puff the pretensions of Morton 
into some sort of importance? Was it to pre- 
judge the case for a future Congress? Was it 
to enable some one to do what the Hon. Mr. 
Hoorer attempted in the House at the late 
session. That honorable gentieman is a member 
of the Committee of Ways and Means; he intro- 
duces a resolution: directing his own Committee 
to make an inquiry on the subject, and this was 
passed. Why was this subject referred to the 
Ways and Means, unless it was because he was 
amember? Not a little adroitness is displayed 
in the management of this question in the Senate 
and House. Senator Wixson presents a memo- 
rial and has it referred to a committee of which 
he is chairman. Representative Hooper intro- 
duces a resolution of inquiry and has it referred 
to a committee of which he was a member, to 
the Ways and Means, far more inappropriate 
than any other committee of the House. 

These honorable gentlemen seem to think it 
unsafe to hand over the subject to other com- 
mittees of the Senate or House. It will not do 
to trust them. And besides the Hon. Mr. 
Hooper was (and I suppose is now) one of the 
Directors of the Eastern Railroad Company to 
which, no doubt, Tuckerman (now in the Con- 








fund which so obstinately adheres to the United 
States Treasury. He therefore, deemed himself 
peculiarly qualified to look up this claim of 
Morton, and no doubt, he found the report of 
the honorable chairman available in dealing with 
the other members of the Committee. Under 
his auspices this Morton affair suddenly jumped 
up from $100,000 to $200,000. It would no 
doubt be quite convenient to divide this last 
named sum about equally between the aforesaid 
Railroad Company and the aforesaid Wx T. ¢. 
Morton. 

No sooner had this audacious proposition 
appeared in the House than a large majority 
ordered the enacting clause of the bill to be 
stricken out, or in other words, they kicked it 
out of the Hall, and this has probably givens 
quietus to Morton and his pretensions for some 
time to come. 

In conclusion, I will only say I cherish for 
these honorable gentlemen sentiments of high 
respect and no unkind feelings. Both occupy 
very distinguished positions in our public cou. 
cils. The honorable Senator has rendered 
important services to the country as chairman 
of the Senate Committee on Military Affairs. | 
am willing to accord to him an ample wreath of 
laurels, but no sprig can be inserted to represent 
his efforts on the subject of anzsthesia. 

A Lover or Trut# anp Justice. 
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[Continued from page 163.] 


Medical Arrangements of the Ancients. 


“War early made the healing of wounds more 
important than the curing of diseases, which 
were then less frequent, on account of the simple 
manner of living. Fifty years before the Trojan 
war (B. C. 1192 or ’93—1983 or ’94) MeLawrts, 
Curron, and AiscuLaPius accompanied the Ar 
gonautic expedition in the quality of surgeons” 
(Encyclopedia Americana, Art. Surgery) 
Here we have three medical practitioners to oue 
small vessel of war, with a comparative scanty 
crew—a stronger medical staff than is assigued 
to a vessel of the same class at the present day. 

Macuaon and Popatirivs, sons of AiscuLs 
pus, deified for his improvements in the art of 
medicine (1321—1243 B. C.), were prominent 
among the notabilities in the Grecian army a 
the seige of Troy, and “took care of the wounded 
Greeks.” | 
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“ Next those whom Tricca and rough Ithom bred, 
Who fair Oechalia inhabited, 
Two sons of A’scuLaPivs, both extoll'd 
For skill in Physick Art, Macnaon bold, 
And Popa.ig brought in thirty ships to Troy,” 


as OciLBy, master of his Majesty’s Revels, sang, 
age 63) in his Translation of the Iliad, pub- 
lished in London in 1665. That their medical 
services were appreciated we find from the lines 
in Pore’s Homer : 
“ A sage physician skill’d our wounds to heal, 
Is more than armies to the public weal.’’ 

The first mention of medicine in war in 
authentic history (as opposed to poetry and 
mythological chronology based on obscure facts) 
is at the siege of Cressa or rather of Cyrrha, near 
Delphi, on a bay of the gulf of Corinth, by the 
Amphictyons, B. C. 591, or ’5, to 601 or ’5. A 

stilential malady prevailing in the camp of the 

siegers, they sent for Nesrus, great-great- 
grandfather of Hippocrates the Great, to visit 
their camp, and the physician proceeded thither 
and seemed to have brought health in his train, 
since by his science, police, and attention, the 
pestilence was overcome and the sanitary con- 
dition of the troops was entirely restored. 

Curious to say, Cyrrha is said to have been 
eventually taken by a medicinal stratagem, 
ascribed to Soton, more likely due to Nesrvs, 
medically administered (Art. Hippocrates, Cuan- 
pon and Detanpine’s Dictionarre Historique, 
Caen, 1804; and Smitn’s Greek and Roman 
Geography Article, Crissa). A close analysis 
of the story would seem to indicate that the 
besiegers, having diverted the supply of whole- 
some water, turned the current of a medicinal 
spring into the vacant channel, and when the 
garrisons were reduced by the diarrheetic effects 
of the new fluid and too weak to man their walls, 
they assaulted and carried them. 

These facts seem to dispose of the question 
whether the Greeks of remote antiquity had 
surgeons attached to their military organization 
ornot. In previous articles the question has 
been further considered. These are merely 
interesting additional facts. 

Let us now turn our attention once more to 
the Roman medical profession and staff, where 
Duncan, in his Discourse on the Roman Art of 
War, serving as an Introduction to his Trans- 
lation of Casar’s Commentaries, etc., etc., says 
the Questors were the depositaries of the taxes 
and pillage, “of which the general disposed as 
he thought good, for the payment of his soldiers, 
the curing of the wounded or sick, and dis- 
charging the other necessities of the army.” 
Again, “two things in particular they (the 
Romans) were more than ordinarily attentive 
to: health and safety.” And speaking of 
Casar’s Commentaries, he characterizes them 
as “a plain and naked relation of what he 
(Casar) himself performed at the head of his 
army,” which perfectly accounts for the meagre- 


eS eo - 


ness of the details furnished in regard to the 
police and medical system and organization of 
the troops under his command. 

| According to Horrman’s Universal Lewi- 
con, Leyden, 1698, Article, Medici, eighteen 
classes of medical practitioners were recognized. 
Of these the Chzrurgi or surgeons formed the 
third, and Vulnerarit the eighteenth. The 
Chirurg properly belonged to what we would 
term the medical staff. Macnaon and Popa- 
Lirtus, who served in the Trojan War, likewise 
Curron, would appear to have been assigned to 
this class. Horrman alluded to the esteem in 
which Medici were held by Avcustus, who con- 
ceded to them the right of wearing golden rings, 
a concession previously made to freemen and 
magistrates only. This right constituted them 
free themselves. Priny speaks of Medics Vul- 
nerum. Inthe Article Vulnus, of the Lexicon, 
Horrman closes by stating that in the Homeric 
times, surgeons were common among the Greeks, 
as is learnedly shown by Tueopore ZwIncER, 
the Elder, a famous physician of Basle, in Swit- 
zerland, born 1548, died 1588 (Theatr. Hum. 
Vite Volom. vi., 2, p. 1244 and 1245.) 

The very assigning of each doctor to his own 
peculiar branch, equivalent to the division of the 
science into specialties, is considered as a proof 
of the advancement made by the Egyptian 
medical men in the study of human diseases. 
| Thus they had oculists. those interested in intes- 
| tinal complaints, those who attended to secret 
| and internal maladies, etc., etc. The medical art 


| 


‘among the Egyptians was so systematically 
arranged that it was regulated by some of the 
very same laws followed by the most enlightened 
and skillful nations of the present day. That we 
know 8o little concerning it in connection with 
military affairs is not surprising. The destruc- 
tion of so many public libraries, and so many 
more private collections would account for 
much, and the fact that histories seldom go into 
technical details for the rest of the difficulty. 
Again, what art was not lost or perverted in the 
Dark Ages, particularly during the seventh, 
eighth, and ninth centuries which intervened 
between the fall of Rome and that era which has 
been styled the revival or new nativity of all the 
arts and sciences.* 


What is more, it is not likely that the 
whole of the enormous armies of antiquity were 
thoroughly organized and policed. We know 
that the same discipline which rendered the 








* Consult (if to be found in this country, most likely the 
Astor Library) ‘“‘ Bengvenuto della Condizione dei Medici 
ee P aed Antici,”” Perugia, 1779. For authorities examine 

uss’ Roman Antiquities, § 360-377 and 420, pages (Agente) 
580-1, 583; also Nicnois’ Literary Anecdotes, i., 206, an 
Note j, and v. 519-20, and Note * in regard to contro- 
versy and publications growing out of Dr Mrapr’s oration, 
maintaining the Superiority of the ancient the 


over 
modern physicians, and Dr. MippLeTon’s works refating 
and examining the condition of the same. As all the 
authorities immediately quoted are in the writer’s own 
private library, it is no more than fair to suppose that public 
libraries must contain additional information, at least corro- 
borative of the statements herein made. 
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Roman legionary camp a miracle of order, did not 
extend to the circle of light and irregular forma- 
tions attached, whom the Romans styled Allies. 
It may well have been the same with the Egyp- 
tians, with the Assyrians, and other Asiatic 


nations, and with the Greeks. The regular force 
was, as we have evidence, thoroughly organized 
and in a high state of discipline, but it may have 
been accompanied by crowds of auxiliaries 
rather loosely systematized. In more modern 
times we have examples of a similar combination 
and contrast in the Austrian Irregulars of the 
eighteenth century, in the Cossacks, and in the 
Indian tribes serving with Cortez, and the 
Spanish, with English and with French armies 
on this continent, not to mention the native 
contingents of the East India Company’s forces 
proper aud the Arab Goums or Auxiliaries at- 
tached to the French regular forces in Algeria. 
While the regular nucleus enjoyed all the ad- 
vantages of a regular medical staff, the curative 
— and care of the irregulars may and most 
ikely was left to their own provision. It is 
somewhat surprising that the Encyclopedia 
Americana, edited by Francis Lieser, assisted 
by E. Wiceiesworts, which is said to be, ina 
great measure, founded upon, or translated from 
the German “Conversations-Lexicon,” omits 
entirely the able article, in the latter, on Feldla- 
zareth or Army Field Hospitals, whether station- 
ary, as at Washington and Hampton, etc., or 
movable (flying), accompanying every movement 
of the different corps. This article claims that 
the Greeks had no military surgeons proper, no 
medical staff. The writer thinks he has shown 
conclusively that the contrary was the case. 
The Romans, however, it is conceded by the 
Conversations-Lexicon, had Division Surgeons, 
Medici Vulnerarit, one to each legion. This 
statement does not go far enough as shown. 
There were surgeons not only to legions but to 
cohorts, modern battalions. Besides these there 
were classes of officers especially charged with 
collecting and taking care of the wounded. etc., 
etc. All this proves the frequent want of 
industry and the unfounded positiveness of even 
learned men founded, on restricted personal 
research. 

The knowledge and capabilities of ancient 
surgeons is by no means understood. Hrppo- 
crates 2,000 years ago, was acquainted with the 
circulation of the blood. See ALMEBOVEEN, cele- 
brated Dutch Professor of Medicine, History, 
and Greek, who died at Harlem, 1712, as referred 
to in Discoveries of the Ancients and Moderns, 
No. xiv., Witu1am Hone’s Every day and Table 
Book, iii., 2d, 724. Mr. Brernarp, Principal 


Surgeon to Wittiay, King of England, affirms, 
respecting ancient surgical skill, that “the art 
of curing wounds to which all the other parts 
(of surgery) should give way, remains almost in 
the same state in which the ancients transmitted 
it to us.” “The instrument that we (moderns) 
make use of in trepanning, was doubtless, first 
used by the ancients, and only rendered more 
perfect” by modern operators. The “ distin. 





guishing differences” of hernia and “ thei, 
method of cure, are exactly described by the 
ancients.” “the opening of an artery and of ti 
jugular vein is no more a modern invention thay 
the application of the ligature in the case of ay 
aneurism, which was not well understood } 
Freveric Ruyscu, the celebrated anatomist (ang 
medical-legist, died at 93 in Amsterdam) of Hol. 
land” (Jb¢d, xv., Ancient Surgery, iii. 742.) 
Caustic was evidently well known to Hippo 
CRATES, and the ancients not only understood its 
value, but “without doubt, used it with t 
success in many cases where we (moderns) have 
left it off or know not how to apply it.” “They 
(ancient surgeons) were likewise well acquainted 
with all kinds of fractures and luaxations (dis 
locations), and the means of remedying them, as 
well as with all sorts of sutures (the uniting of 
the parts of a wound by stitching) in use among 
us, besides many we have lost. The various 
amputations of limbs, etc., were performed 
among them as frequently and with as great a 
success as we can pretend to (say in 1800). 


As to the art of bandaging, the ancients 
understood it so well, and carried it to sucha 
degree of perfection, that modern experts have 
not added anything of importance to what Gates 
taught in his tract on that subject. The external 


remedies now in use are in avery great measure 
the same that were applied in antiquity. As for 
general methods of cure, particularly of woundsof 
the head, modern medical authors, who have writ- 
ten the most judicious works or theses upon the 
subject, have all done little more than comment 
upon that admirable book which the physician 


| of Cos in the A gean (and his immediate ances 


tors and posterity ?) wrote on this subject in the 
743} (and fourth) centuries B. C.” (See Jbzd. iii, 
743). 

“These old Egyptians were highly celebrated 
for their “skill in surgery and medicine,” (Goop- 
uuGH’s Bohn’s Foliv Bible Cyclopedia). and 
judging from the admirable arrangements of the 
commissariat, quartermaster, ordnance, etc., de- 
partments, the Egyptian armies must have been 
well policed as to the sanitary cares and pre- 
cautions. The same author assures us that 
“among the Assyrians, Chaldeans, Egyptians, 
Libyians, and Greeks, we have hints of skillful 
physicians.” 

But these articles have already drawn out 
further than was originally intended. The writer 
thinks that he has satisfactorily shown that the 
armies of antiquity and early medieval times, 
prior to the catastrophe of the Western and 
Eastern empires, had a medical staff.” 

The pen is laid aside with the simple establish 
ment of this interesting fact, in the hopes that 
an expert will complete what a tyro in medicine 
has commenced. is is a theme worthy of any 
medical man’s effort. 

That a medical staff, capable and devoted, is 
the greatest glory and blessing of an army, 20 
soldzer will deny. 

That its members are entitled to laurels 
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glorious as immortal, no man of reflection will 
ny. 

“tet medical practitioners rival military com- 
manders in the dangers and sufferings to which 
they are exposed, whether perils peculiar to 
each service, or common to both, scarcely and 
one would endeavor to refuse. 

And that to follow out the development of the 
curative, and remedial processes, systems, and 
organizations, which protect and relieve an 
army against and from subtler foes than those 
which are marshalled in the battle-field, is a 
gracious, useful, and religious effort, no Chris- 
tian or philosopher will seek to contradict. 

With Lucan all must agree in the axiom :— 


—“ Health, thou chiefest good, 
So often sought, so little understood!” 


Army and Navy Journal. 


Promoted. 

Dr. L. W. Reap, who served as surgeon in 
the Russian army in the Crimea, and since the 
present war one of the head surgeons in the 
Pennsylvania Reserves, has just been — 
to the post of Medical Director of the Ninth 
Corps. 


Solvent for Old Putty and Paint. 

Soft soap mixed with a solution of potash or 
caustic soda, or pearlash and slaked lime, mixed 
vith sufficient water to form a paste, is an excel- 
lent solvent for old putty and paint. Either of 
these laid on with an old brush or rag, and left 
for some hours, will render the putty or paint 
easily removable. 


Death of a Horse from Tuberculosis. 
The great trotter, “Royal George,” died 
suddenly near Troy, New York, lately. By a 


post-mortem examination one lung was found to 
be entirely gone, and the other filled with 
tubercles. A few days before he made a mile 
in 2.24, and was worth $15,000. 





Army and Navy News. 


ARMY. 


HOSPITALS IN WASHINGTON, ALEX- 
ANDRIA, AND GEORGETOWN. 


ARMORY SQUARE, Seventh street west. between C and 
D streets south, in charge of Surgeon D. W. Buiss, United 
Sates Volunteers. 


CARVER, Fourteenth street west, at terminus of city rail- 
— in charge of Surgeon O. A. Jupson, United States Vol- 
uteers, 

CAMPBELL, Seventh street west, at terminus of city rail- 
Tad north, in charge of Surgeun A. F. speLpox, United 
Sates Volunteers, 
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COLUMBIAN, Fourtgenth street west, at terminus of city 
railroad, in charge of Surgeon T. R. Crossy, United States 
Volunteers. 

DESMARRES, corner of Fourteenth street and Massachu- 
setts avenue, in charge of Surgeon J. 8. HinpreTH, United 
States Volunteers. 


DOUGLAS, corner of I street and New Jerse 
charge of Assistant Surgeon Wa. Tuc mson, 
Army. 

ENGINEER BRIGADE, at Eng'‘neer Brigade Depot, near 
the Navy Yard. 

EMORY, near the Almshouse, east of the Capitol, in charge 
of Surgeon N. R. Mosexiy, United States Volunteers. 

FAIRFAX SEMINARY, Virginia, two miles back of Alex- 
andria, in charge of Surgeon D. P. Sm.tH, United States Vol- 
unteers. 

FINLEY, Eckington, north of the city, in charge of Surgeon 
G. L. Panxcoast, United States Volunteers. 

HAREWOOD, Corcoran’s farm, Seventh street west, in 
charge of Surgeon R. B. Bortecov, United States Volunteers. 


JUDICIARY SQUARE, Judiciary Square, E street north, 
between Fourth and Fifth streets west, in charge of Assistant 
Surgeon ALEX. Ingram, United States army. 


KALORAMA, (small-pox,) Rock Creek, out Twenty-first 
street, in charge of Acting Assistant Surgeon R. J. Thomas, 
United States Army. 

LINCOLN, one wile east of the Capitol, in charge of Assist- 
ant Surgeon J. C. McKex, United Siates Army. 

MOUNT PLEASANT, Fourteenth street, one-half mile 
beyond city limits, in charge of Assistant Surgeon C. A. 
McCaL.t, United States Army. 

SEMINAR Y, Georgetown, corner of Washington and Gay 
streets, in charge of Surgeon H. W. Ducacuzt, United States 
Volunteers. 

STANTON, I street and New Jersey avenue, in charge of 
Surgeon J. A. Lipe.u, United States Volunteers. 

STONE, Fourteenth str in charge of Acting Assistant 
Surgeon P. GLennan, United Stutes Army. 

ST, ELIZABETH, (insane asylum,) beyond Navy Yard 
west, in charge of Acting Assistant Surgeon C. H Nichols, 
United States Army. 

FIRST DIVISION GENERAL, Alexandria, Va., corner 
of Fairtax and Cameron streets, in charge of Surgeon CHas. 
Paws, United States Army. 

SECOND DIVISION GENERAL, Alexandria, Va., corner 
of rrince and Columbia streets, in charge of Surgeon T. R. 
Spencer, United states Volunteers. 

THIRD DIVISION GENERAL, Alexandria, Va., Wash- 
ington street, between Queen aud Cameron sireets, in charge 
of Surgeon Epwin Bient.ey, United States Volanteers. 


HOSPITAL OF THE CAVALRY CORPS, 
ARMY OF THE POTOMAC. 


avenue, in 
nited States 


This Hospital is located at City Point, Va., and is under the 
charge of our townsman DR. 8. B Wriie Mitcne.t, of the 
kighth Pennsylvania Cavalry. A correspondent of the New 
York Daily Times gives the following description of this 
Hospital : 

This hospital—a perfect little gem in its way—is most beau- 
tifuily located ona rising ground overlooking the Appom- 
atto., with the land sloping in every directivn, so as tu form 
perfect natural draining. The tents, instead of being ranged 
im regular streets, as usual, are cl dind hed masses 
of three tents each, and placed en echelon, so as to aliuw the 
air to circulate among them from all points of the compass. 
Nothing can exceed the order, cleanliness aud charming 
quietude which | found rei, ning at this pretty spot, with its 
peaceful cemetery of honored graves sleeping calmly at its 
buse, and recalling vividly to mind Shelley’s rapturous apos- 
trophe to the Engiish burial ground at Rome. 

Dr. MircHeLL Kindly atforded me some statistical informa- 
tion which may prove as interesting to your readers as it did 
to myself. During the first year’s organization of this cavalry 
corps hospital, (which took place uuder him by Gen. Pleas- 
anton’s vrder,) and ending July 31, 1864, of the whole num- 
ber of sick aud wounded received during the year there were 
returned to duty 31% per cent. sent North to Geveral Hospital 
51 per cent., died, two per cent !—remaiving oniy 13 per cent. 
Considering that during that period some 7,(.0 or 8,00) men 
have passed under the care of Dr. MitcHKLL and about 37 
Assistant Surgeons, at 17 different stations, from Warrentuwa 
Junction to this place. This is certainly a most wonderful 
and satisfactory exhibit, Only two men dead out of every 
hundred, and that including not only diseases but cases of 
wounded brought for treatment frum the battle-field! It cer- 
tainly speaks vulumes either fur the careful treatment of our | 
medical officers, or the irom cunstitutivn of our men, or, per- 
haps, fur both. 
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But, apart from the admirable care so observable every- 
where among the patients, I was no less struck by the scrup- 
ulous exactness with which our hospital books are kept. Not 
a man dies but his name, age, time and place of death and 
burial, the nature of his disease, are all as scrupulously noted 
down for reference as the pages of a commercial directory. 
Even what little ¢ffects he left behind him are recorded, to 
the minutest item. Here is one instance, culled at random 
from the pages of the hospital pages here :— 

FReDEeRick Brown.—Private Company D, First Massachu- 
setts Cavalry, admitted Sept. 21, sick from field. Complaint, 
chronic diarrhea; died Sept. 2%, 1864. Eff-cts; One silver 
watch, No. 53,073; one gold chain; one gold ring; one pair 
of boots; one cap; one shirt; one pair of drawers. 


War DEPARTMENT, 
ApDJCOTANT GENFRAL’s OFFICE, 
Wasninaton, D. C., October 17, 1864. 


EXxemPT FROM DisMissaL.—Surgeon Samuel A. Sabine, 9th 
New York Heavy Artillery, charged with offences, and here- 
tofore published, is exempt from being dismis~ed the service 
of the United States, the Military Commission instituted by 
Special Orders No 53, series of 186‘, from the War Depart- 
ment, having reported that satisfactory defence has been 


made in his case. 
E. D. TOWNSEND, 
Assistant Adjutant General. 


OxpEeRED.—The following medical officers are ordered to 
Xamination at Cincinnati, Ohio: Ass’t Surgeons U.S. A. J. 
1. Bill, D. C. Peters, C. H. Alden, Warren Webster, Clinton 
Wagouer and W. F. Cormick. As soon as their examinations 
are completed, they will at once return to their proper 
stations, 


DismisseD.—Ass’t Surgeon Christian Miller, of the 8th U. S. 
colored troops, having been put in charge of the transporta- 
tion of one hundred and fifty, as he admits, wounded men 
who had nothing to eat all duy, as he reports, left Deep Bot- 
tom without making any preparation for their comfort or 
providing for them food, and when reaching Bermuda Hun- 
dred was found personally intoxicated from, as he says, a 
grain and a half of morphine, aféd a half gill of whisky, so as 
to be unable to do his dnty, is ordered by Major-General But- | 
ler to be, and is disinised the service of the United States with | 
the loss of all pay and allowances, subject to the approval of 
the President. 

Ass’t Surgeon N.S. Drake, 16th New York cavalry, for con- 
dact unbecoming an officer and a gentleman (messing and 
drinking with enlisted men.) 

Ass’t Surgeon P. J. Gilbert, 2d Louisiana Cavalry for con- 
duct prejudicial to good order and military discipline, (using 
disrespectful language to his superior oilicer,) disobedience of 
orders, absence without leave, and conduct unbecoming an | 
officer and a gentleman. 


NAVY. 
Regular Naval Service. 


OrpereD.—Surgeon Murius Duvall, to the Navy Yard 
Washington. ’ ?} October. 10,, 11, ; 12,) 13, | 14,; 15, | 16. 
Ass’t Surgeon Wm. B Mann, to the receiving ship Verment. | wing.......... . oN. INL W.S.E.| W. |N. WN. WL 
Deracnep.—Surgeon S D Kennedy, from the Navy Yard at Clear. un | | 
Washington, and ordered to the Mohican Weather ... Aa Clear. Cl’dy.|Clear. Clear. Clear. Cle 
Ass’t Surgeon Henry Ackley, from the Vermont, and wait- White Rain. |Frost, |Frost. Frost.| Hig 
ing ord: rs. | Frust. | | ‘i. 
Ass’t Surgeon Henry § Pitkin, from the Mahaska, and ; Depth Rain...| 2-10 
ordered to the Brooslyn. | —_—— 
| Thermometer | 


ResigNeD.—Ass't Surgeon Samuel R Forman, of the Fort 
Morgan. 


Volunteer Naval Service. 


OrDERED.—Act’g Ass’t Surgeon A B C Sawyer, to the Poto- | 


mac Flotilla. 
Act’g Ass’t Surgeon S H Weil, to the Fort Morgan. 


AppornTeD.—Act’g Ass’t Surgeon Wm. H. Taggart, ordered 
to the Princeton. 


Resienep.—Act’g Ass’t Surgeon P P Gilmartin. 
Act’g Ass’t Surgeon W Gaines Bruce, of the Carondelet, 

Mississippi Squadron. 
oo —— 


MARRIED. 





BasseTt—Howz.—On Wednesday, Oct. 5ih, in Greenwich, 
Conn., by the Rev. Wm. E. Bassett, of Warren, Conn., Ben- 
jamin F. Bassett, M. D., of Brooklyn, New York, and Mrs. M. 
Louise Howe, daughter of Joseph Brush, Esq., of Greenwich. 


Brvuso—Horcuinson.—On Wednesday, Oct. 12th, at the 








[ Vor. XI, 
M. D., of New York City, and Annie, only daughter of jn 
Hutchinson, Esq. 


Craigen—Pvue.—On the 13th inst, at the Church of th 
Ascension, Washington, D. C., by the Rev W. Pinkney, D; 
Wm. J. Craigen, of that city, and Rebecca, daughter of Chu 
R. Pue, of Howard County, Maryland. 


CrawrorD —D1gnL —On the evening of the 13th inst. by th 
Rev. J. B Dales, D. D., assisted by the Rev. E. E. Adama, ), 
D..C. C. V’'A Crawford, M. D., and Miss Sarah B, daughter 
of Charles F. Diehl, Esq., all of this city. 


Dauzett—Dicksoy.—On Tuesday October, 4th, at th 
residence of Dr. John Dickson, Edgeworth, ta, by 
Rev. James Allison, Lieut. J. E. Reading Dalzell, 4th Pa Cay. 
and Kate Quay, daughter of the late Dr. Thomas Dickson, of 
Pittsburg 


Davigs—AiLeN.—On Thursday, Sept. 22d, at Newbern, y 
C., by the Rev. James Y. Suydam, Dr. John M. Davies, an 
Miss Eliza T. Allen. 


Graves—Haie.—On Tuesday, Oct. 4th, in St. Lonis, Mo, 
by the Rev. Dr. H. A. Nelson, Henry Graves, Jr., of New 
York, and H. Belle, youugest daughter of Dr. Edward Hale, 
of St. Louis. 


SxirF—Tweepy.—On Wednesday, Oct. 12th, at St. Jame 
Church, Danbury, Conn., by the Rev. F. J. Hanley, D, D, 
Charles W. Skiff, M. D., formerly of New Haven, Conn., ani 
Susan R, only daughter of the late A. E, Tweedy, Esq,,if 
Danbury. 












































Spencer—Goopwin.—On Wednesday Oct. 12th, in this city, 
by the Rev. C. A. L. Richards, Dr. W. C. Spencer, U. 8.4, 
aod Mary M., youngest daughter of Rev. Daniel R. Goodwis, 
D. D. 






DIED. 


HeLrrenstein.—On the 12th inst., in this city, Abraban 
Helffeusteiu, M. D., in the 60th year of his age. 


Jonunston.—On Sept. 24th, 1864, in Wellsville Ohio, atthe 
age of 6 months, of typhoid dysentery, James W. R., sun «i 
De. R. A aud Sarah A. Jobnstun. 


PepperR,—On the 15th instant, in this city, Dr. Wm Pepper, 
in the 55th year of hi» age. 


Suaw.—On Friday, October 14th, at her late residence li 
New York, Kate, wife of Dr. Jos: ph G. Shaw, and daughir 
yd the late Juhn Charlotte, aged 26 years, 7 mouths and |! 

ays. 
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METEOROLOGY, 




































Minimum......| 32° 













































tS A. Mw) 43 [55 | 48 | 48 | 49 | 45 ii 
At 12M. 55 | 61 | 59 | 53 | 54 | 56 | A 
at3 P. M..... 57 |60 | 60 | 53 | 55 | 59 | @ 
Mean........... 46.75) 54.50) 51.75| 48.25) 48.50 49.50; S70 
Barometer. | | | ; 
At 12 M....... 30 | 30.1 | 299 | 29.8 | 29.7 | 29.7 ws 
Germantown, Pa. B. J. Leeper. 
WANTED. 






Subscribers having any of the following numbers to spa", 
will confer a favor, and likewise be credited on their rannil 
subscriptions, with such as they may return us. 

Vols. I, 11, IIL & IV. All the numbers. 

Vol. V. No. 1, Oct. 6, 60; No. 19, Feb. 9, 61. 

“ VI. Nos. 18, 19, Aug. 3, 10, ’61. 
“ VII. Nos. 1, 2,6, Oct. 5, 12, Noy. 9, 61; Nos. 10t0! 

Dec. 7, ’61, to March 8, ’63. 

VILL. wes, 17, 18, 19, 22, 23, July 26, Aug. 2, 9,30, See 


6, 62. 
IX. Nos. 6, 7, 8,13 & 14,17 & 18, Nov. 8, 15,2 i 
Dec. 27, 62 & Jan. 3, 63, Jan. 24 & 31, ” 













. 
_ 








residence of the bride's father, Spring Valley, Rockland 
County, N. Y., by the Rey. J. R, Brock, H, Mortimer Brush 





, 763. 
“* XI. Nos. 1, 3, 4, 5, 7, 11, 21, Jam. 2, 16, 23, 90,P 
13, March 12.May 21, ’64. 








Vyhwu 


